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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THRE CENSUS

791

Registration District No..

MISSOURI STATE BOARD OF HEALTH ]
STANDARD CERTIFICATE OF DEATH ste pte o USO8 .

Primary Registration District N°-——_-J-QQ—3 Registrar's No

7567

t. PLACE OF DEATE 1 '3'

f

(a) County.

() City or tuwn..___m.nm

{51 oulaide city or Lown limits, write ‘RU“AL lnd namoe of lmrmhip)

[O] Name of hocpital or institution:

2015 a Chippewa _/

{If not in boapitsl or Institution, write strest number or location)

(d) Length of stay: In hospital or fnstitution

in this community.

{Specily whether

yeurs, ctouths ur daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State. MO. () County. d ado

(¢} Cityortown St louis 2. Sl //
(If outxide city or town {imits, write “RURAL")

(d) Street No. 2015 a ChiDDEWa /

{1f purat, give location}
(¢} Citizen of foreign country? No (Yes or No)
if yes, name country NO

3P BUNT Frank Van De Waller

3. (b) If veteran,
name war. Neo

3. (¢) Social Security

N 048_9_'_1!21_-_7 19 ]1

5. Color or

« s Male 7y nfhite.

6. (b) Name of husband or wife, .o

6. (¢) Single, widowed, married,

Vﬁfmdni&rrw

é. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF D%m‘ Month.. €D o day 16
yeat, 19 1 hott. 9 minml-m P. M

21. Lhereby certily that I attended the d

mmmmm whhd, ~ /6. .94-41
I'last saw A ive o - —— 194 e
and that death occtirred on the date and aije 2 . I .
Duralion
Immediate cause of deat orda o T —

J eanett'e alive..........- 9.....__*yea.ru it _
7. Birth date of deceased Dec. 22 18 90 L ,._..57 ...., ’/ ‘
{Month) (Day) {Yeas) T 3 ,!’
8. AGE: Years Months Days If less than one day Dte to. r ,‘
! %
A
51 8 15 he. min 7 N
Due to 1 g
5. Birhpiace. ST o LOULS 7)Y Mo, - AR
(Cxl:_E'y. town, or Go'ﬂél.y) " (Stats or foreign country) ] T v “L l“i
Oth citi
10. Usual occupation. ruck Chauffeur (tlmelrncz:monwﬂm” o ‘f‘-""aw-’ —
11. Industry or busi Wﬁ% 7, 22 S PHYSICIAN
o1 ajor findings: —_—
41 Name_HY ovm ,D...e i ﬁller S Of operations. Underline
E~
;‘. 13. Birthplace 5 o (;E‘I‘&nce 5 ;hlﬁccﬁg?a:ﬁ
w m! tate or conntry,
% ¢ 14, Malden name (ﬁﬁﬁﬁ.oﬁoﬂ ty, foreign cou: Of autopsy. l.hc::::'ae_
0 tist. ¥.
§{ 15, Birthplace o ey ‘5’(520, gt |22 1t death was due to external causes. fll in the following:
16. (a) Informant Jeanette Van De Waller (o) Accident, suicide, or bomicide (gpecify)
(5) Address__ __.M.Q.lﬁma.wcmpp_em_ﬁtu (8} Date of occure -
17. {a) Buri 9-1 (&) Date th () Where did injury occur (City or town) {County) (3tate)
(Burial, cremation, or removal) 7 r"““’) (D"') (Y"’) {d) Did injury occur In or about home, on farm, in industrial p[ace in public place?
(¢) Place: burial or cremation......s pnset’ rer P (_/;'
t co]
18. (a) Signature of fnnernl dlrettor/’ = M’ While e ,)rp.}ip :

® Addrm__.__. i_g
&)

19. (a)
{Dnta rtmlved Iocai rexistrar)

{Registrar’s tisnatore)

ens of INfUTy .. I
(M.D.or ot:e}!.,é..p

{Licensed Embalmer’s Statement on Eavcm Side)




.5 %

oN.o R

Al o% nCi o

S . TATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by‘r me, or by..coeeoeeicrires

.. Registered Apprentice No. oo

s

working under my personal supervision.

Signed ! P Y, T e

Licensed Embal 40@ \3 .......... —
P. 0. Address....}é?/ 3.. AV s et

T, w £ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply
£ " the above conntitutea ground.n far revocatlon of license.)
LR

If this body is“'t not embalmed, fact sbould be so stated above.




